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DEDICATION 

For a number of years, individuals most closely associated with 
the Program hoped that this unique approach to Continuing Education 
could be chronicled. Early in 1966 it was decided to publish the Pro- 
gram s History a task undertaken with great anticipation and en- 
thusiasm. Mid-way in the writing, Charles Edward Smith, M.D., Dean 
of the School of Public Health at Berkeley, met an untimely death. 

The Program owes its origin to his creative and imaginative fore- 
sight; its growth and vitality to his constant energj'^, commitment and 
enthusiasm; its soundness to his guidance and understanding. 

We can only strive and hope to live up to his expectations. We 
will try, although much of the joy in doing so departed with Chuck. 

This History of the Program of Continuing Education in Public 
Health is respectfully dedicated to the memory of Charles Edward 
Smith, M.D., D.P.H. 
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NICHOLAS PARLETTE 









Introduction 6 

Chapter One: History 8 

Chapter Two: Organization 14 

Chapter Three: Funding 22 

Chapter Four: Curriculum Development 26 

Chapter Five: Modes of Instruction 32 

Chapter Six: Evaluation and Application 35 



o 

ERIC 

i^hniinniiMiifiaaiJ 










Introduction 





^»6'' V'^-i • i •//'.-’ .y, *J^ 









The theory and practice of public health are 
undergoing rapid change and expansion. Whole 
new areas of concern to public health have 
developed in recent years, and the explosive 
population growth in the West has accentuated 
many health problems. As a result, the prac- 
ticing public health professional both needs and 
desires organized, planned opportunities to 
keep abreast of the accelerating development 
of new knowledge, new problems and new 
methods for handling the old problems. 

The Program of Continuing Education in 
Public Health — cooperatively sponsored by the 
three Schools of Public Health in the West, the 
American Public Health Association’s affiliates 
in the 13 Western States, and the Western 
Regional Office of the APHA — is designed to 
meet these needs. It is a unique program aimed 
at bringing university-level education into the 
field for working public health personnel who 
already have their basic professional education. 

Because the universities, schools of public 
health, and medical and nursing schools are 
charged with the task of educating students in 
more than 30 public health disciplines, they are 
obviously limited in the amount of time they 
can allot for the completion of any specific 
curriculum. One cannot logically assume, there- 
fore, that today’s graduate will remain — un- 
assisted-well prepared and professionally 
competent throughout the span of his working 
life. 

Although practical experience can itself be 
an avenue to professional development, good 
supervision and a capable preceptor are essen- 
tial to convert practical work into a learning 
experience, 

A more formal means to shai^en the pro- 
fessional’s skills is in-service training — specific, 



work-oriented training, on-the-job, sponsored 
directly or indirectly by the employing agency. 
By its very nature, however, the scope of in- 
service training must be fairly narrow. It is 
usually meant to teach or improve specific 
skills which can be applied directly to the job 
immediately after completion of the training. 

Continuing education for the professions, 
on the other hand, is the organized and planned 
presentation of appropriate university-level 
educational experiences not developed directly 
by the employing agency but related to its needs 
and programs. Continuing education differs 
from practical experience and in-service train- 
ing in that it is aimed at the exploration of 
new ideas, trends and developments, and the 
exposure of new dimensions which improve the 
individual professional’s competency and may 
be expected to exert a broad, long-range effect 
on the field. 

The Program of Continuing Education in 
Public Health is similar to continuing educa- 
tion programs conducted in other professional 
disciplines. Its offerings — short-term, intensive 
seminars, workshops and institutes — are not 
concerned directly with program implementa- 
tion or the teaching of specific techniques. 
Neither are they intended to provide program 
direction or consultation — functions more 
appropriately furnished by officially related 
agencies. 

The primary audiences for the Program of 
Continuing Education in Public Health are 
full-time, professional public health workers 
in the 13 Western States, whether from official 
or voluntary agencies. Professionals in allied 
fields, as well as individuals who are concerned 
with promotion of public health, may be invited 
to participate if their presence will enhance 



the learning situation and contribute to course 
objectives. Nevertheless, courses are designed 
with the primary target group in mind. 

Because a number of other organizations 
such as university medical extensions, the West- 
ern Interstate Commission for Higher Educa- 
tion (WICHE) and the American Academy of 
General Practice (AAGP), sponsor programs 
of continuing education in the West, cooper- 
ation between these organizations and the Pro- 
gram of Continuing Education in Public Health, 
in joint sponsorship of courses, is often desir- 
able. For example, state continuing education 
committees have arranged to receive AAGP 
accreditation for several Continuing Education 
Program offerings. 

Nevertheless, the Program is unique in that 
its interdisciplinary offerings are presented in 
the field. The Program, unlike university ex- 
tension systems of continuing education, is not 
campus-centered. However, offerings on the 
campuses of the three parent universities — 
The University of California at Berkeley and 
Los Angeles and the University of Hawaii — 
are not excluded. 

The success of the Program of Continuing 
Education in Public Health is dependent upon 
the active cooperation and support of the United 
States Public Health Service, state and local 
health departments, voluntary health agencies 
and allied organizations. 

In this context, continuing education can 
be an effective supplement to the existing edu- 
cational and training activities now available 
to public health personnel. Executed success- 
fully, it can provide the career-minded public 
health worker a new and important opportunity 
to keep pace with his rapidly changing pro- 
fession. 




7 






OHAPTBE ONE: 

History 



Origin 

Although the present Program of Continu- 
ing Education in Public Health was conceived 
in 1959 and offered its first seminars in June, 
1960, the Ih’ogram has roots reaching hack to 
World Warn. 

During the war years, both national and 
re^onal meetings of the American Public 
Health Association were cancelled. To meet 
the consequent need for consultation and liaison, 
the APHA Western Branch organized a ‘‘cir- 
cuit-riding^^ group of public health leaders who 
traveled the West conducting programs of two 
or three days^ duration in various sites. These 
educational meetings in the field were received 
with much enthusiasm. 

In 1950, the late Dean Charles E. Smith, 
M.D., of the University of California School of 
Public Health, initiated a dinner at the annual 
meeting of the APHA Western Branch to bring 
together State Health Directors and their Chiefs 
of Training, regional representatives of the 
U.S. Public Health Service and the Children's 
Bureau, officers of the Western Branch, and 
members of the faculty of the UC School of 
Public Health. 

The School, then serving the entire state, 
had been created with the support of all West- 
ern public health workers. T^e purpose of the 
dinner, therefore, was to find out what the UC 
School of Public Health could do to he of max- 
imal assistance in meeting the West^s public 
health needs. 

It was expected that suggestions would he 
made regarding curriculum, admission policies 
and kindred academic subjects. Instead, State 
Health Directors immediately declared that 
their primary need was for continuing educa- 
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tion programs brought to their personnel in the 
field. The state health officers cited the World 
War H circuit-riding program and said a modi- 
fication of that pattern was their first priority. 

In spite of the fact that this same need was 
continually emphasized in the following years, 
it was not until May, 1959, that funds to estab- 
lish such a program finally became available 
through Federal appropriations under the newly 
enacted Hill-Rhodes Formula Grants. (The hill 
became law on June 22, 1958.) Under this legis- 
lation, Federal aid was allocated to schools of 
public health to enrich and improve their teach- 
ing programs. Funds were apportioned on a 
formula basis, determined by the number of 
students enrolled at the school, hut exact usage 
of the funds, vdthin the broad limitations im- 
posed by the act, remained the prerogative of 
the university. 

Meanwhile, the Western Branch of the 
APHA had asked the Association to establish 
a Western Regional Office and had agreed to 
support it partially. This request was hacked 
by a recommendation of the Arden House Con- 
ference, convened by the APHA in 1956, and, 
with the encouragement of APHA Executive 
Director Dr. Berwyn Mattison, a Western Re- 
gional Office was established in San Francisco 
in 1958, staffed by Robert E. Mytinger, M.P.H., 
and Helen Leininger. 

One of the primary concerns of the new 
office was to set up a program of continuing 
education. In support of that goal. Dean Smith 
pledged that the UC School of Public Health 
would provide substantial financial backing as 
soon as Federal funds were made available. 

With the receipt of the first Hill-Rhodes 
appropriation by UC, that promise was ful- 
filled. The School of Public Health allotted 
13.5 percent of its Federal grant monies to the 
Western Regional Office to underwrite the add- 
ition of one full-time professional staff member 
and to meet expenses for the development and 
presentation of a program of continuing educa- 
tion. 

Using a previous training grant from the 
National Heart Institute (NHl) for continuing 
education in heart disease, Mytinger, Dr. Smith, 







Dr. Alvin Leonard of the DC School l 2 Public 
Health faculty and Dean L. S. Goerke of the 
UCLA School of Public Health worked to de- 
velop a core staff for a seminar in cardiovascu- 
lar disease. At the same time, they recruited a 
full-time education director for the Western 
Regional Office staff — Don Hufhines, M.P.H. 

Hufhines assumed his position on July 1, 
1959. Since it was a^eed that continuing edu- 
cation program offerings should be at a grad- 
uate level,” a Faculty Committee from the DC 
School of Public Health was formed to develop 
prototype courses and to assure that course 
content was of requisite quality. Each Affiliated 
State Association in the West also was asked 
to form its own Committee on Continuing Edu- 
cation, with the chairmen of these con^ttees 
to constitute a Western Branch Committee on 
Continuing Education. 

The purpose of the respective state commit- 
tees was to determine the priorities and needs 
in their own regions. When prototype courses 
had been formulated in these subject areas, the 
state committees would then be asked to decide 
which courses they desired. Offerings would 
be modified as deemed locally appropriate^ and 
presented by the continuing education staff 
and selected faculty members working closely 
with the local committee. 

To tie these two major advisory bodies — 
the Faculty Committee and tl^e Western Branch 
Committee — together. Dr. Leonard was named 
chairman of both. The two committees met 
jointly in San IVancisco in the fall of 1959, 
with representatives from nearly every West- 
ern State in attendance. A course coordinator 
was selected for a projected four-day seminar 
on the administrative aspects of cardiovascular 
disease programs. Plans were also laid for a 
year-long course in community organization 
and public health orientation for executive per- 
sonnel of voluntary agencies — to be conducted 
both on the DC campus and through specially 
selected projects by correspondence. 

On June 13, 1960, the first two-week seminar 
for voluntary health agency executives began 
at Berkeley. Twenty-two persons representing 
agencies in Arizona, California, Iowa, Minne- 



sota, Nevada, New Mexico, Oklahoma, Oregon 
and Texas attended. The campus session was 
followed by 10 monthly correspondence field 
assignments and concluded with a 10-day sem- 
inar at Berkeley in June, 1961. 

On June 27, 1960, a three-day seminar on 
cardiovascular disease began in Seattle, Wash- 
ington. This presentation, offered on a circuit 
basis, using the same materials and faculty 
in each state, was repeated at five other 
locations. Thorough coverage of the West (with 
the exception of Hawaii) was achieved by using 
travel subsidies from NHI funds. 

On December 28, 1960, it could be reported 
that *rthe program of continuing education, 
unique unto itself in the nation, has successfidly 
tested its wings and seems to fly satisfactorily. 
Committee and university relationships have 
evolved into a complex and, peculiarly, a 
smooth-working pattern.” 

The Program of Continuing Education in 
Public Health had become a fact. The response 
had been good, the future looked encouraging, 
and a long-standing need in the' West had finally 
been met. 

Background 

-According to a special survey* compiled in 
1953 — just prior to the establishment of the 
Program of Continuing Education in Public 
Health — there were an estimated 6,000 public 
health workers in the 13 Western states. Of 
these, 5,400 were employed by state and local 
health departments. Professional responsibil- 
ities of 4,400 of these workers required one year 
of advanced academic training, yet a staggering 
40 percent did not have this preparation. In 
addition, there were almost 500 unfilled posi- 
tions iTi> these states. A year of public health 
training was desirable in 80 percent of those 
unfilled positions. 

It was projected that a total of 16,730 pro- 
fessional employees of public health agencies 
would need at least one year of academic pub- 
lic health training by 1962. And yet only 4,195 
were expected to receive such training. 

♦ Meeting The Wert’s Health Manpower Needs. Spedal Report, 
WICHE, Boulder, Colorado, 1960, 






In short, a tremendous gap existed between 
man-power needs and available resoui’ces. In 
1958 there was only one accredited school of 
public health west of the Mississippi— at the 
University of California at Berkeley. In 1961 
the School of Public Health at the University 
of California at Los Angeles received accredit- 
ation, and in 1965 the University of Hawaii 
established an accredited School of Public 
Health. Nevertheless, the demand for continu- 
ing education opportunities in the field of pub- 
lic health remains acute. 

To maintain the present number of profes- 
sional persons in public health jobs in the West 
by 1970, it was then estimated, would require 
replacing 2,600 persons who would leave the 
active labor market. Of those replacements, 82 
percent (2,100) would be in jobs requiring at 
least a year of public health training. 

To raise public health services to the recom- 
mended ratios for public health perscunel, as 
well as to take care of the additional population 
of the West by 1970, an annual increment of 
40 public health physicians, 140 public health 
sanitar.laiis and 460 public health nurses has 
been v'oqmred each year since 1958. This esti- 
mate dues not include the need for such other 
public health professionals as clinic nurses, 
dentists, dental hygienists, educators, u'-tri- 
tionists, social workers, engineers, laboratory 
personnel, psycholo^sts, statisticians, veteri- 
narians and therapists. 

Added to the problem of training new pub- 
lic health workers is the need to increase the 
effectiveness of those already on the job by 
keeping them abreast of new knowledge. It 
mutt- be remembered that such currently fa- 
miliar programs as control of cardiovascular 
disease, cancer and other chronic diseases; men- 
tal health; rehabilitation; radiological health; 
atmospheric pollution and accident prevention 
— to name only a few — were not areas of gen- 
eral concern a relatively short time ago. 

Today there are over 9,000 public health pro- 
fessionals employed by official agencies in the 
West. Their numbers continue to grow, but the 
problems they face continue to multiply. Clear- 
ly, a third factor must also keep pace — their 



education. It is the aim of the Progi-am of Con- 
tinuing Education in Public Health to help pro- 
vide the balance for this vital human equation. 

Development 

The history of the Program of Continuing 
Education in Public Health is one of uninter- 
rupted growth. Prom the first 22 voluntary 
agency executives who registered at ^Berkeley 
in June, 1960, the number of public health 
workers in the W^est who have attended courses 
offered under the Program had swelled to near- 
ly 5,000 by the end of 1966. During the 1966- 
67 fiscal year, the Program presented 32 semi- 
nars in 17 different course subjects. Even great- 
er diversity is planned in the future. 

At the end of 1960, the directions in which 
the fledgling Program would fly were still some- 
what uncertain. The National Heart Institute 
grant which had financed the first series of 
cardiovascular disease seminars terminated, but 
continued support was assured by a one-year 
contract awarded by the Heart Disease Control 
Program, Division of Chronic Diseases, U.S. 
Public Health Service. At the same time, the 
UC School of Public Health, encouraged by the 
seminars already presented, agreed to maintain 
its Hill-Bhodes contributions. 

Meanwhile, efforts were intensified to learn 
from the state association members what kinds 
of courses they wanted and needed. Some 2,500 
local health workers responded to a region-wide 
survey questionnaire and gave these priorities 
to the topics in which they felt continuing edu- 
cation courses should be developed: 1) Mental 
Health; 2) Environmental Health; 3) Chronic 
Diseases; 4) Aging; 5) Research in Public 
Health; 6) Program Administration; 7) Acute 

Communicable Diseases. r xt 

In June, 1961, G. Nicholas Parlette, M.P.H., 
formerly associated 'vvith the California State 
Department of Public Health, joined the West- 
ern Regional Office staff as Education Associate 
for the Program of Continuing Education. En- 
largement of the staff was made possible by a 
special project grant to the UC School of Public 
Health from the U.S. Public Health Service. 
The grant was awarded for a five-year period, 
and was renewed in 1966. • 



In view of tlie great interest in mental health 
courses expressed by Western public health 
workers, an application for support of the Pro- 
gram had been made to the National Institute 
of Mental Health in the fall of 1960. In the 
spring of 1961, the NIMH responded with a 
five-year educational grant, thus assuring the 
Program of additional funds as it worked to 
develop seminars in this area. 

Several other new courses had been given 
by mid-ltiOl — an institute on the Behavioral 
Sciences and Public Health at TJCLA — or were 
planned — medical care administration, environ- 
mental health, and the first mental health offer- 
ing, a seminar on interpersonal relationships. 
In June of 1961 the Program also announced 
that a monograph series would he established. 
The first two Continuing Education Mono- 
graphs were entitled. The Voluntary Health 
Agency — Meeting Community Heeds and Car- 
diovascular Diseases. 

In December, 1961, the Faculty Advisory 
Committee was reorganized into five subcom- 
mittees to develop long-range curricula in each 
of their subject areas. The subcommittees were 
established ' in Mental Health, Community 
Health Services Administration, Environmental 
Health, Chronic Disease (more recently desig- 
nated Personal Health Services) and Voluntary 
Agency Administration. Ex-officio experts from 
outside the faculty were called upon to supple- 
ment each sub-committee. 

In the spring of 1962, the newly-accredited 
School of Public Health at the University of 
California at Los Angeles became the Pro- 
gram’s second parent institution when it agreed 
to provide Hill-Ehodes formula grant monies 
to the Program on a matching percentage basis 
with the Berkeley school. 

Meanwhile, the course offerings of the Pro- 
gram of Continuing Education in Public Health 
were also expanding. A new series of four-day 
seminars on stroke rehabilitation drew more 
than 100 registrants at each of three presenta- 
tions — at Salt Lake City, Boise and Tucson. 

In June, 1962, the chairmen of the state 
association continuing education committees 
met in a two-day workshop to develop a policy 



guide for the Program paralleling that already 
adopted by the Faculty Advisory Committee. 
That month the Program also sent to press the 
third in its series of Continuing Education 
Monographs, The Behavioral Sciences and Pub- 
lic developed from the institute held at 

HCLA. 

In July, 1962, the Faculty Advisory Com- 
mittee met and adopted proposals for long- 
range curricula in chronic disease, health serv- 
ices administration, mental health and environ- 
mental health. On August 20, a group of 28 
top administrators of heart, cancer, tubercu- 
losis and crippled children’s agencies attended 
a four-day seminar on communications for vol- 
untary agency personnel. Favorable reactions 
were recorded both immediately after the semi- 
nar and in a later mailed follow-up. The series 
of stroke rehabilitation seminars was concluded 
with two more presentations. Sponsored co- 
operatively by five state public health associ- 
ations, the series had drawn personnel froih 
nine states. 

As the scope of the Program grew more 
ambitious, the search for increased financial 
backing widened. Commitments to underwrite 
courses for voluntary agency personnel were 
received from the American Heart Association, 
the American Cancer Society, the National 
Society for Crippled Children and Adults and 
the National Tuberculosis Association. The 
California State Department of Public Health 
granted $2,500 to the Program for the develop- 
ment of a chronic disease curriculum for Cali- 
fornia health workers. And in the spring of 
1963, the IJ.S. Public Health Service made two 
short-term traineeship grants to the- Program 
to support four new courses in health services 
administration. The short-term traineeship 
mechanism was to become one of the major 
funding sources for specific offerings in the 
years to follow. 

In December, 1962, the first mental health 
seminar on interpersonal relationships was giv- 
en in Boulder, Montana. There were 28 partici- 
pants, and they asked for a follow-up session 
which was held in June, 1963. Again the re- 
ception was enthusiastic. 
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By the end of 1963, 18 courses had been 
presented in the field since the inception of 
the Program in 1960. More than 1,000 public 
health professionals from 11 states had partici- 
pated. The Program had also conducted an- 
other four courses for voluntary' agency ex- 
ecutives. 

During 1964, both the Western Regional 
Office and the Continuing Education Program 
experienced major personnel changes. In Janu- 
ary, 1964, Dr. W. H. Aufranc, formerly Region- 
al Health Director of the Public Health Serv- 
ice's Region IX, assumed the position of West- 
ern Re^onal Office Director, succeeding Myt- 
inger. Louis J. Pansky, M.P.H, former Health 
Educator with the Alcoholic Rehabilitation 
Clinic of the Los Angeles City Health Depart- 
ment, became the third full-time professional 
staff member of the Continuing Education Pro- 
gram. But at the end of the year Hufhines an- 
nounced his impending resignation as Program 
chief, to he effective March 1, 1965. 

The year 1964 saw the development of 12 
new courses and the presentation of 32 indi- 
vidual seminars. The number of participants 
had grown to almost 3,000 in four years. The 
Hawaii State Public Health Association ex- 
pressed interest for the first time in co-sponsor- 
ing continuing education courses. And the 
number of states represented by seminar par- 
ticipants had reached 13. 

With the departure of Hufhines in March, 
1965, Parlette assumed the post of Chief of 
the Continuing Education Program. Shortly 
thereafter, William R. Manning, M.P.H., was 
recruited to fill the new Program staff vacancy. 
He had formerly served as Health Education 
Director of the Utah State Department of 
Health. 

For the 1965-66 fiscal year, a schedule of 26 
course presentations — including 15 different 
seminars — was approved at a joint meeting of 
the Faculty Advisory Committee Executive 
Committee and chairmen of the Western Branch 
Continuing Education Committees. Among new 
offerings that yea,r were seminars in medical 
care, public health law, family planning and 
suicide prevention. Moreover, a survey revealed 



that by mid-1965, a full 20 percent of the West's 
public health professionals had attended courses 
offered by the Program — and had been dis- 
criminating in their choices. That is, few 
“chronic seminar takers" were evident among 
the participants. 

In order to stabilize and strengthen the 
activities of the state continuing education 
committees, a proposal was made by the West- 
ern Regional Office in 1965 to rebate to the state 
associations — for use by those committees — 
one-half of all registration fees collected at 
continuing education courses. The proposal was 
accepted, and a new position of vice-chairman 
for each state committee was inaugurated as 
well. An orientation program for state continu- 
ing education committee members was also de- 
veloped to further bolster the committee mech- 
anism. 

In November, 1965, the Faculty Advisory 
Committee Executive Committee invited the 
new School of Public Health at the University 
of Hawaii to become a partner in the Continu- 
ing Education Program. University of Hawaii 
faculty members were added to the advisory 
body. 

Three more monographs in the continuing 
education series were published in 1965 and 
early 1966. The fourth in the series was entitled. 
The Voluntary Health Agency — (ktting Com- 
munity Action. The fifth was entitled. Stroke 
and Its Rehabilitation, and the sixth. Health 
Program Implementation Through PERT. 

In January, 1966, a new system of automatic 
data processing for all Continuing Education 
Program courae registrations was adopted. By 
placing registration information on automatic 
punch cards, better course planning and de- 
velopment through improved statistical analy- 
sis became possible. 

The second quarter of 1966 marked one of 
the most important periods in the Program's 
history in terms of financial security. The Na- 
tional Institute of Mental Health awarded a 
six-year grant whose sum was approximately 
three times greater than the amount of its orig- 
inal grant. A special U.S. Public Health Serrice 
project grant to the University of California at 
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Berkeley, to expand tie Continning Education 
Program, was renewed for a jGlve-year period. 
Several Public Health Service short-term 
traineeships were approved, and two grants 
from the Children's Bureau were additionally 
authorized. But perhaps a request to under- 
take program development in Comprehensive 
Health Planning for Health Services from the 
TJ.S. Public Health Service was the most sig- 
nificant indication of the Program’s new stabil- 
ity and maturity. 

Under the expanded terms of the NIMH 
grant, a fourth staff position in the Continuing 
Education Program was authorized. Laurence 
B. Callan, Ph.D., a recent recipient of a doc- 
toral degree in educational administration and 
higher education from Arizona State Univer- 
sity, was recruited to the post in July, 1966. 

During the summer of 1966, the TJniversity 
of Hawaii agreed to join in partnership with 
the two California Schools of Public Health and 
apportion a percentage of its Hill-Ehodes funds 
to support the Program. 



In September, 1966, the new automatic data 
processing system revealed that 909 public 
health workers had participated in 20 continu- 
ing education courses conducted between Janu- 
ary 1 and August 31, 1966. The concluding 
seminar on the budgetary process in the health 
services administration series was given in Ari- 
zona, making that four-part course the most 
ambitious undertaking of the Program since 
its inception. Total registration for the series, 
presented in eight states, was 1,569. For the 
first time a sizeable number of individuals in 
the West had been given the opportunity to 
participate, over an extended time-span, in a 
systematic, planned continuing education effort. 

During 1966-67, the Program of Continuing 
Education in Public Health’s cash flow budget, 
fluctuating as contracts and grants expired or 
were renegotiated, approached $350,000. Of 
that sum, 53 percent was expended for course 
support including travel; 31 percent for sala- 
ries, rent, equipment, etc.; and 18 percent for 
student per diem support. 



EXPENDITURES 1966-1967 
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^CHAPTER TWO: 



'Organization 



The Program of Contiimmg Ejducation in 
Public Health is committed to the idea of full 
partnership between academic institutions, the 
State components of the American Public 
Health Association and official and voluntary 
health agencies. It is the only continuing edu- 
cation endeavor in the health arena in which 
the professional schools and the professional 
associations have joined to bring university- 
level education to working personnel in the 
field. Thus it fits precisely the pattern recom- 
mended by earlier National Conferences on 
Public Health Training that . . . “funds be 
available for grants to academic institutions to 
support the basic activities of developing and 
administering continuation education programs 
in public health in full partnership with the 
operating agencies . . . and professional associ- 
ations. 

In striving to meet the needs of the West’s 
public health workers and their employmg 
agencies, while at the same time maintaining 
the high academic standards of the three par- 
ent universities, the Propram relies on ^o 
major committees to provide policy formation, 
subject matter content and perspective, ^ese 
are the Faculty Advisory Committee, consistmg 
of 62 faculty members from the three partici- 
pating schools, and the Committee on Continu- 
ing Education of the Confederation of Western 
Affiliates of APHA (formerly Western Branch), 
made up of the chairmen of the member state 
associations’ continuing education committees. 

The continuing education committee of each 
State Public Health Association represents the 
broad si>ectrum of public health disciplines. 
These committees identify needs and interest 
within their states and assist in the develop- 
ment and coordination of further educational 



activities at the state level. Offerings of the 
Program of Continuing Education in Public 
Health are scheduled for presentation in e^h 
state through that state’s continuing education 
committee. 

The Confederation Continuing Education 
Committee with its diverse, region-wide rep- 
resentation, serves as the prime instmment 
for determining the educational needs of the 
entire Western area. It also recommends oper- 
ational procedures for the state committees. 

As noted in 1960, the relationship among 
these advisory bodies has evolved into a “com- 
plex and, peculiarly, a smooth-working pat- 
tern.” Expansion of the scope of the Pro^am 
has resulted in refinements of the conm^ee 
mechanisms since that time. Although the fun^ 
tional relationships remain intact, subcoinmit- 
tees have taken on a more important role as 
memljerships in each parent body have^o-™. 
The pattern has become more complex, but the 
characterization “smooth - working” applies 
with greater force than ever before. 

The Faculty Advisory Committee 

The Faculty Advisory Committee is com- 
posed of faculty members from the 
of Public Health, University of California, 
Berkeley; University of California, Los An- 
geles; and the University of Hawaii. Mem- 
bers are appointed by their respective deans. 
As presently constituted, the Faculty Advis- 
ory Committee consists of an Executive Com- 
mittee and five subject area subcommfftees: 
Personal Health Services, Community He^to 
Services Administration, Environmental Health, 
Mental Health, and Voluntary Agency Admin- 
istration. . . , 

The Executive Committee is concemed with 

overall direction and evaluation of the 
gram. This committee reviews the need and 
interest for course development as expressed by 
the continuing education committees of the 
State Public Health Associations. Regional sur- 
veys are conducted periodically using a stand- 
ard questionnaire. Other methods may be de- 
veloped and used by a state continuing educa- 
tion committee to determine need within its 
particular state. The Executive Committee 
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approves the curriciiliiin developed by each of 
the subject area subcommittees and works with 
the Confederation of Western Affiliates Com- 
mittee to assure that the curriculum is respons- 
ive to the needs and interests of the region and 
its individual states. 

The Executive Committee is composed of the 
chairmflTi of the Faculty Advisory Committee 
(who also serves as chairman of the Confeder- 
ation Continuing Education Committee), the 
deans, and representatives from each of the 
subcommittees. 

The Chairman of the Faculty Advisory Com- 
mittee, upon the recommendations of the deans 
of the respective Schools of Public Health, 
appoints subcommittees for each of the sub- 
ject areas in which courses are to be developed. 
Provision is made for the subcommittee to be 
supplemented by ex-officio members with par- 
ticular competence in the subject area; how- 
ever, the chairman of each subcommittee is a 
full-time faculty member. 

Each subject area ’subcommittee is responsi- 
ble for development of a “curriculum’’ in its 
study area and for individual course develop- 
ment. Selection of subjects is normally based 
on recommendations of the Confederation’s 
Continuing Education Committee but may be 
initiated directly by faculty members. It re- 
views final outlines and suggested field faculty 
for each course developed. Periodically the 
subcommittee reviews course development and 
presentation experience to date, revising and 
broadening the curriculum as the need indi- 
cates. 

Continuing Education Program staff mem- 
bers serve on the Faculty Advisory Committee 
and its subcommittees, providing necessary 
services, and act as liaison between the Com- 
mittee, the State Association Continuing Edu- 
cation Committees and the Confederation Com- 
mittee. 

Faculty Liaison 

For each new course to be developed, a mem- 
ber of the concerned subcommittee is selected 
to serve as faculty liaison and works with the 
Continuing Education Program staff in select- 
ing a course coordinator or serves in that ca- 



pacity himself. The faculty liaison acts in an 
advisory capacity to the Course Coordinator 
and Continuing Education Program staff in 
selection of a planning committee and serves as 
a member of the planning committee responsi- 
ble for development of a topical outline for the 
course including: subject matter to be covered, 
suggested core faculty, suggested method of 
presentation, recommendations for target 
groups. He presents the topical course outline 
to the subcommittee for approval. 

Course Coordinator 

Selection of the Course Coordinator is made 
by the Continuing Education Program staff 
and with the assistance of the faculty liaison 
under the general direction and approval of the 
Continuing Education Faculty Advisory Com- 
mittee. Educational criteria for selection of ^e 
Coordinator, in order of descending priority 
are: 

A doctoral degree in the content area of 
the course offering and a graduate degree 
in public health. 

OR 

A doctoral degree either iu the content 
area or in public health and knowledge 
of, in case of the former, the philosophy 
and practice of public health, and in the 
case of the latter, of the content area. 

OR 

A graduate degree in public health and 
knowledge of the content area of the 
offering. 

OB 

Appropriate professional degree in the 
content area and a willingness to fa- 
miliarize himself with the philosophy 
and practice of public health. 

In consultation with the faculty liaison and 
the Continuing Education Program staff, the 
Course Coordinator recruits a planning com- 
mittee for the course offering and develops 
with them a working draft of a course outline. 

Jointly with the Continuing Education 
Program staff, and following approval of the 
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ontline by the Faculty Advisory Committee, the 
Course Coordinator adapts the plan for the 
course so liiat it "will meet the needs of the 
State PuhKc Health Associations. 

In consultation with the faculty liaison and 
Continuing Education Program staff, he selects 
and recmits the field faculty. 

The Coordinator attends each presentation, 
if at all possible, and works with the Continu- 
ing Education Program staff in the actual ex- 
ecution of the course. 

If the proceedings of the course are to be 
published (the decision rests with the Faculty 
Subcommittee), the Course Coordinator acts 
in an overall coordinating and editorial capaci- 
ty. Final editing and publication is the re- 
sponsibility of the Continuing Education Pro- 
gram staff. 

Contintiiiig Education Program Staff 

Members of the staff serve as secretariat 
to the Faculty Advisory Committee and each 
of its subject area subcommittees. 

Following selection of a Course Coordinator, 
the assigned Program staff member negotiates 
finanpial arrangements with the Coordinator 
and field faculty and serves as a member of the 
course planning committee. He works directly 
with the Course Coordinator and each state 
association in adapting courses to meet local 
needs and in arranging local presentation of 
each course. He attends each course, working 
jointly with the Course Coordinator and the 
state association continuing education commit- 
tee for actual execution of the course. 

The staff assists the Course Coordinator in 
preparing proceedings, monographs or other 
publications pertinent to the course. 

The Program staff is responsible for admin- 
istrative aspects of course development and 
presentation, for obtaining necessary funding 
to support courses and for liaison with funding 
organizations. The staff also serves as liaison 
with university extension divisions and keeps 
the Faculty Advisory Committee informed of 
other offerings in public health and allied fields. 



Confederation of Western Affiliates 
Continuing Education Committee 

The Confederation of Western Affiliates 
Continuing Education Committee is composed 
of the chairman of each member State Public 
Health Association’s continuing education com- 
mittee. The chairmen are appointed by their 
respective state association presidents. The 
chairman of this committee, who also serves 
as chairman of the Faculty Advisory Commit- 
tee, is appointed by the President of the Con- 
federation upon the recommendation of the 
Deans of the three Schools of Public Health. 

The Confederation Committee acts in an ad- 
visory capacity to the Faculty Advisory Com- 
mittee, to the staff of the Program of Continu- 
ing Education in Public Health and to the con- 
tinuing education committees of the State Pub- 
lic He^ th Associations. 

To the Faculty Advisory Conumttee, it 
recommends priorities for broad subject areas 
suitable for course development. 

To the Continuing Education Program staff, 
it makes recommendations in matters_pertain- 
ing to the regional operation of the Program. 

To the continuing education committees of 
each state association, it develops and recom- 
mends procedures j)ertaming to their functions 
and operation. 

Through its individual members, the Con- 
federation Committee works with the Continu- 
ing Education Program staff to evaluate the 
Program and its separate course offerings. 

The Confederation Continuing Education 
Committee meets each year at the time of the an- 
nual meeting of the Confederation of Western 
Affiliates, APHA In addition, special meetings 
may be called at appropriate times by the 
chairman. 

State Public Health Association 
Ovontinuing Education Committees 

Each affiliated Public Health Association 
has a duly-constituted standing committee on 
continuing education. The committee composi- 
tion is broadly representative of the many dis- 



ciplines in public health, and ideally includes 
representation from: 

1. The State Health Department 

2. Major voluntary health agencies (one 
or more persons) 

3. Professional schools (medical, nurs- 
ing, etc.) 

4. Local health departments 

5. Belated professional associations (e.g., 
NLN, AMA, etc.) 



6. Belated agencies, as appropriate (Wel- 
fare, OVB, etc.) 



I For continuity, committee membership ap- 
I pointments are usually for two years, with 
\ overlapping terms. The chairman usually holds 
! office for a minimTiTn of two years. A vice- 
I chairman is also appointed, and assumes the 
! chair when the chairman is not available or is 
I replaced. Appointment to these two key posi- 
j tions is usually made from the committee mem- 
I bership whenever possible. 

I Each state committee determines subject 
I areas within the state in which continuing edu- 
I cation is needed and, when requested by the 
I Continuing Education Program staf^ partici- 
I pates in regional surveys of interest and need, 
i The committee periodically advises Continuing 
I Education Program staff of interests and needs, 
I and selects courses to be presented in the state 
I or in co-sponsorship with other states. The 
I State Continuing Education Committee may 
I also take leadership in developing and coordi- 
I nating intra-state educational and training op- 
I portunities not directly associated with the 
I Program of Continuing Education in Public 
t Health. Continuing Education Program staff 
I members are available for general consultation 
} on development of state associations’ continu- 
I ing education programs. 

I Committee members, under the direction of 
I the chairman, develop and maintain working 
I relationships with agencies and organizations 
i concerned with continuing education and train- 
I ing of public health personnel. They assist in 

I 

i 




coordination of various educational opportuni- 
ties available to public health personnel and 
work with Continuing Education Program 
staff in promoting and developing financial sup- 
port within the state for Continuing Education 
offerings, both for participant aid and course 
costs. 

The eomisittee is responsible for keeping 
public health association members and other 
public health personnel in the state infomed 
of Continuing Education Program activities. 
It also determines long-range continuing edu- 
cation programs for the State Public Health 
Association. Periodically it reviews plans and 
accomplishments. 

Appropriate subject area subcommittees are 
appointed to help plan presentations of Pro- 
gram offerings as they become available. 

The chairman, or vice-chairman in his ab- 
sence, serves as liaison between the committee 
and the association officers, and is a member 
of the Confederation Continuing Education 
Committee. He is also responsible for prepar- 
ing and reporting to the association and to the 
staff of the Program of Continuing Education 
the disbursement of registration fees on an 
annual fiscal year basis. 

Each subcommittee is responsible for de- 
veloping^Continuing Education Program offer- 
ings in a subject area for state presentation 
and for all local arrangements necessary for the 
presentation. Besponsibilities include: 

Working with Continuing Education 
Program staff to adapt offerings for 
state presentation.; selecting local faculty 
to augment core faculty for offerings; 
selecting dates and site for contim^g 
education offerings; evaluating continu- 
ing education offerings. The subcommit- 
tee makes all necessary local arrange- 
ments for presentations. The subcom- 
mittee chairman reports progress to the 
continuing education committee and ad- 
vises the committee of any changes in 
emphasis in the interests and needs of 
public health workers in the state in the 
subject area. 









FACULTY ADVISORY COMMITTEE 
EXECUTIVE COMMIHEE 

Alvin R. Leonard, M.D., Chairman 

John M. Chapman, M.D., M.P.H. 

Jean S. Fellon, M. D. 

L S. Goerke, M.D., M.S.P.H. 

Jerome Grossman, M.P.H., Ph.D. 

Alfred H. Katz, D.S.W. 

Andie Knutson, Ph.D. 

Richard K. C. Lee, M.D., Dr. P.H. 

Frank J. Massey, Ph.D. 

Robert E. Mytinger, Dr. P.H. 

William Reeves, Ph.D. 

Beryl J. Roberts, Dr. P.H. 

Milton Roemer, M.D., M.P.H. 

Edward S. Rogers, M.D., M.P.H. 

Reuel A. Stallones, M.D., M.P.H. 

Guy Steuart, Ph.D., M.P.H. 

Irving R. Tabershaw, M.D. 

G. Nicholas Parlette, M.P.H. 

Louis J. Pansky, M.P.H. 

William R. Manning, M.P.H. 

Laurence B. Callan, Ph.D 

W. H. Aufranc, M.D., M.P.H., ex officio 

PERSONAL HEALTH SERVICES 
SUBCOMMITTEE 

Ronald L. Thiele, M.D., Chairman 
John M. Chapman, M.D., M.P.H. 

Virginia A. Clark, Ph.D. 

Robert W. Day, M.D., M.P.H., Ph.D. 

Jean French, Dr. P.H. 

Joanna F. Gorman, M.S. 

Nell F. Hollinger, Ph.D. 

Ruth L. Huenemann, Sc.D. 

Edwin W. Jackson, M.D. 

Christine Mackenzie, M.A. 

Leo G. Reeder, Ph.D. 

Jeanne Richie, M.P.H. 

Charles E. Schoettlin, M.D., Dr. P.H. 

Reuel A. Stallones, M.D., M.P.H. 

Margaret Taylor, R.N., M.A. 

Robert M. Worth, M.D., M.P.H., Ph.D. 
Laurence B. Callan, Ph.D. 

William R. Manning, M.P.H. 



MENTAL HEALTH SUBCOMMITTEE 

Andie L. Knutson, Ph.D., Chairman 
William Beach, M.D 
Willis H. Bower, M.D. 

Joseph Downing, M.D. 

William Griffiths, Ph.D. 

Marian Kalkman, M.A. 

Alfred H. Katz, M.S.W. 

Beulah Parker, M.D. 

Edward Rudin, M.D. 

Daniel Wilner, Ph.D. 

Robert J. Wolff, Ph.D. 

Henry H. Work, M.D. 

V/illiam R. Manning, M.P.H. 

Laurence B. Callan, Ph.D. 

HEALTH SERVICES ADMINISTRATION 
SUBCOMMIHEE 

Edward S. Rogers, M.D., M.P.H., Chairman 
Mary Arnold, Dr. P.H. 

Henrik L. Blum, M.D., M.P.H. 

Donald DuBois, Dr. P.H. 

John Hess, Ph.D. 

Arnold I. Kisch, M.D. 

Doris Miller, M.Ed. 

Robert E. Mytinger, Dr. P.H. 

Milton Roemer, M.D., M.P.H. 

Edith Sappington, M.D., Dr. P.H. 

Keith O. Taylor, Ph.D., M.B.A. 

Helen M. Wallace, M.D., M.P.H 
Louis J. Pansky, M.P.H. 

William R. Manning, M.P.H. 

ENVIRONMENTAL HEALTH 
SUBCOMMIHEE 

Jean Spencer Felton, M.D., Chairman 
A. Harry Bliss, M.P.H., Dr. P.A. 

Nathan C. Burbank, Jr., B.S.C.E., Sc.D. 
David Discher, M.D. 

Ann Hill, M.P.H. 

Warren J. Kaufman, Sc.D. 

Percy H. McGauhey, M.S. 

William Oswald, Ph.D. 

Robert S Pogrund, Ph.D. 

Leona R. Shapiro, M.S. 

Frank Stead, M.S. 

Irving R. Tabershaw, M.D. 

Louis J. Pansky, M.P.H. 

Laurence B. Callan, Ph.D. 



VOLUNTARY AGENCY ADMINISTRATION 
SUBCOMMITTEE 

Harold C. Gustafson, Dr. P.H., Chairman 
Beryl J. Roberts, Dr. P.H. 

Guy Steuart, Ph.D., MP.H. 

G. Nicholas Parlette, M.P.H. 

Laurence B. Gallon, Ph.D. 

CHAIRMEN 

CONTINUING EDUCATION COMMIHEES 
STATE PUBLIC HEALTH ASSOCIATIONS 
(In order of their terms of office) 

ALASKA* 

DAVID R. L. DUNCAN, M.D. 

ARIZONA 

John Nelson, M.P.H. 

Jack Hansma, Ed.D. 

FRANK WILLIAMS, M.P.H. 

NORTHERN CALIFORNIA 

Harold Chope- M.U., M.P.H. 

H. J. Weddle, M.P.H. 

Margaret Hoff, P.H.N. 

CARLEE SPENCER, P.H.N. 

SOUTHERN CALIFORNIA 

J. Albert Torribio, M.A. 

CLARK RICHARDSON, M.D., M.P.H. 

COLORADO* 

Martin Baum, D.V.M., M.P.H. 

Valentin Wohlauer, M.D., M.PH. 

ED SHEFLIN 

HAWAII 

Marjorie G. Abel 
Jeanne Paty, M.P.H. 

Robert E. Mytinger, Dr. P.H. 

JEROME GROSSMAN, Ph.D., M.P.H. 

IDAHO 

Ruby Daniels Leonard, M.P.H. 

Arch Wigle, M.D. 

DON BYBEE 

MONTANA 

K. ELIZABETH ANDERSON BURRELL, M.P.H. 



NEVADA 

Ethelda Thelen, R.N. 

Wilma York, R.N. 

Cecilia Smith, R.N. 

SAMUEL ORNSTEIN, Ph.D. (Northern) 
LOUIS MEADOWS (Southern) 

NEW MEXICO 

Telford A. Davis, M.P.H. 

Kay Madrid 

GENEVA E. JONES, P.H.N. 
OREGON 

F. Sydney Hansen, M.D. 

Joseph L. Taylor. M.P.H. 

Max Braden, M.P.H. 

Harold Osterud, M.D. 

MAX BRADEN. M.P.H. 

UTAH 

Richard Nelson, M.D. 

Elton Newman, M.D. 

Virginia Cole, P.H.N. 

William R. Manning, M.P.H. 
FRANKLIN BROUGH. M.P.H. 

WASHINGTON 

Tom Drummey 
Donald R. Peterson, M.D. 

TOM DRUMMEY 

WYOMING 

Allen M. A. Buckingham, M.P.H. 

Philip Hughes, M.P.H. 

Mary Cassidy, R.N. 

DONNA McKENNA. P.H.N. 



* Presently not members of the Confederation of Western Affiliates, 
A.P.H.A. 
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HAPTER THREE: 

Funding 



FUNDING 

Financial support for the Prograni of Con- 
tinuing Education in Public Health is -secured 
through a variety of sources. 

Hill-Bhodes Funds 

General support for the basic administration 
of the Program is derived from a percentage 
of Hill-Rhodes Funds (Federal Aid) to the 
Schools of Public Health a;t the Hniversity of 
California at Berkeley and Ijos Angeles, and 
the University of Hawaii. Under Section 309-c 
of the legislation, Federal funds are apportioned 
to the schools of public health on a formula 
basis according to the number of students en- 
rolled. By agreement with the Program of Con- 
tinuing Education in Public Health, the three 
Universities allot to the Program a percentage 
(13 5% for the two California Schools, and at 
present 5% for Hawaii) of their Hill-Rhodes 
aid for development of graduate level courses 
in public health to be presented to professional 
workers in the field. 

Project Grant 

A special U. S. Public Health Service pro- 
ject grant under Section 309-a of the same leg- 
islation to the School of Public Health at the 
University of California at Berkeley augments 
these funds. The grant was first awarded in 
1961 to enlarge the staff of the Continumg Edu- 
cation Program. It was renewed for another 
five-year period in 1966. 

Tuition 

The cost of developing and presenting the 
curriculum of the Program is met primarily by 
payment of tuition. A tuition fee for eaoh course 
is established based on estimated expenses — 
' exclusive of staff salaries and central services. 
For most courses, contracts or grants are nego- 



tiated which enable the Program to offer tu- 
ition scholarehips to individuals who are ac- 
cepted for enrollment. Where funds are not 
available, the individual or his agency pays 

f’llP 

Registration Fees 

Modest registration fees are set in cooper- 
ation with the co-sponsoring State Contin^g 
Education Committee, but the income derived 
from registration fees is not great. The prin- 
cipal reason for charging a registration fee is 
the firm belief that the individual should make 
a contribution to his own professional growth. 
Moreover, to strengthen the planning and ex- 
ecution of continuing education programs in 
individual states, and specifically to stabilize 
the financial status of each continuing educa- 
tion committee, one-half of all registration f^s 
collected for a course presentation are rebated 
to the state association after the deduction of 



lecessary approved expenses. 

The rebate is made following each state 
presentation. The only conditi^s on use of 
■hese funds by the State Public Health Associ- 
itions are that they support continuing educa- 
tion programs sponsored by the state ^socia- 
tion and defray necessary expenses lor ptamng 
and implementing such courses. The funds need 
aot be used exclusively for courses brought to 
them through the Program of Continmng Edu- 
eation in Public Health. 

For the calendar year 1965, $3,294.12 w^ 
rebated to participating Western State Public 



Grants and Contracts 

Since its inception, the Program has reUed 
n a number of grants and contracts to support 
[evelopment and presentation of courses in 
pecific fields, and to underwrite attendance at 
udividual offerings. 

The first of these, a short-term grant by the 
National Heart Institute, was used to support 
he initial series of seminars on ^rdmv^cular 
lisease. A contract with the Heart ^se^e 

:fontrol Program of the U. S. 

^rvice to support the stroke rehabilitation 
jeminars was entered into in 1961 for one year. 
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The most important individual grant — first 
negotiated in 1961 and renewed^ at a greatly 
increased level for a six-year period in 1966 — 
was awarded by the National Institute of Men- 
tal Health for development of courses in inental 
health, hut not limited to the area of psychiatric 
illness. This grant has supported or will sup- 
port seminars in interpersonal relationships, 
mental disorders, the multi-problem family, the 
mental patient in the community, the recalcit- 
rant patient, communications, working with 
families and suicide prevention. Other mental 
health courses are in the developmental stage. 

An equally important granting mechanism, 
the short-term traineeship grants administered 
by the TJ. S. Public Health Service, has been 
used by the Program to underwrite the expense 
of materials and faculty in specific courses, and 
to support the attendance, exclusive of travel, 
of individual students at these courses. Courses 
supported by P.H.S. short-term tr^eeship 
grants include public health law, medical care 
organization, environmental health, successful 
patterns for executive action, the year-course 
for voluntary agency executives and the four- 
paii: administration series. 

Additionally, several grants from the Chil- 
dren’s Bureau have been awarded to the Pro- 



gram to support seminars in mental retarda- 
tion and family planning. These grants are 
administered contractually through the School 
of Public Health at the Hniversity of Califor- 
nia at Berkeley. 

Courses for voluntary agency personnel have 
received subsidies from such organizations as 
the American Cancer Society, the American 
Heart Association, the National Society for 
Crippled Children and Adults, and the National 
Tuberculosis Association. Planned Parent- 
hood/World Population has also contributed 
a grant to support family planning semmara. 

The terms of many of these ^ants and con- 
tracts permit payment of per diem and travel 
expenses to seminar participants. Priority for 
this assistance is given to those who would not 
otherwise be able to attend. A primary source 
of participant support is the employing agency. 

Expenditure of funds is the responsibility of 
the Continuing Education Program staff, sub- 
ject to the rules and regulations of the granting 
agency and the accounting procedures of the 
Western Regional Office, APHA This office 
is in turn responsible to the IJnivereities and 
the American Public Health Association.^ Fi- 
nancial and progress reports are submitted 
periodically to the funding agencies. 
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CHAPTER FOUR: 



Curriculum 

Development 



CURRICULtJM DEVELOPMENT 

The ciirriculmn of the Program of Continu- 
ing Education in Public Health is based on the 
interests and needs of the ‘‘consumers’’, and 
its development is continuous. With few ex- 
ceptions, the format of each Continuing Edu- 
cation Program offering is flexible and re- 
sponsive to local conditions and the require- 
ments of the participants. 

The functional structure of the Program, 
the complex interlocking relationship among 
local health agencies, the working profession- 
als in the various disciplines, the state associ- 
ation continuing education committees, the Con- 
federation Continuing Education Committee 
and the Faculty Advisory Committee, are 
geared solely to the achievement of this end — 
the assurance that each offering will reflect 
the desires of the people for whom it is in- 
tended, limited only by stringent academic 
standards. 

During the 1.966-67 fiscal year, 32 separate 
courses in five general subject areas were of- 
fered by the Program. These included 10 courses 
in mental health, 10 in health services adminis- 
tration, 6 in personal health services, 2 in en- 
vironmental health and 4 intended for person- 
nel of voluntary health agencies. 

Student Body 

The composition of the student body at 
each presentation varies greatly. Most courses 
are designed for interdisciplinary audiences, 
but attendance is affected by the subject matter 
and the location in which the presentation is 
held. The disciplines of nursing, medicine, ad- 
ministration, environmental health and educa- 
tion, in that order, have represented the largest 
participant categories to date. 



% 

i 



For an analysis of attendance by discipline 
see figure 2, page 31. 

Participation in seminars also varies by posi- 
tion in the hierarchy of the agency. For an 
analysis of attendance by this factor see figure 
1, page 30. 

An analysis of registration data for 1966-67 
shows that of the total participant body; 

16% had doctoral degrees 
(12.5% a doctor of medicine) 

22% had master’s degrees 
38.5% had bachelor’s degrees 
10% had professional registration 
13.5% had no formal degrees 

Of the total participant body: 

23% had obtained a public health degree. 

Yearly, the Continuing Education Commit- 
tee of the Confederation of Western Affiliates, 
APHA, meets to schedule tentatively the offer- 
ings to be held in each state during the coming 
fiscal year. The best months for presentations 
in each state are selected, and the optimal num- 
ber and subject of courses for each state are 
also recorded. (See figure 3, page 39). This 
enables both the Program staff and the local 
committees and agencies to plan around a 
definite schedule for continuing education semi- 
nars in each state. Additionally, new topics in 
which continuing education courses should be 
developed are proposed by the committee \ 
members. I 



How a Course Develops 

The actual process by which a course pro- 
gresses from conception to presentation in- 
volves each component of the Continuing Edu- 
cation Program. 

Working through the state committees, the 
Program conducts periodic surveys of NEED 
and DEMAND. Such surveys constitute the 
formal beginning of the process, although in 
reality it is the individual public health work- 
ers in each area and their employing agencies 
who determine, through their representation 
on the state continuing education committee and 
subcommittees, the directions in which the Pro- 
gram should move. 








Based on the recommendations of the state 
committees the Confederation Continning Edu- 
cation Committee determines regio:^ interests 
>nd requirements, and proposes regional policy. 

Such policy is adopted by the Faculty 
: visory Committee, reviewing need, demand and 
actual or potential financing, and study 
for development are selected. The Faculty Ad- 
visory Committee also relies on the membership 
of its suheommittees for ^idance and develop- 
ment of long-range curricula. 

Once these curricula are established, a fa(> 
ulty liaison representative is appointed for each 
study area, a member of the Coniinumg Edu- 
cation Program staff is designated to work 
mth the faculty liaison representative, a course 
coordinator is selected, and these three sekct 
and recruit a course planmng committee. The 
committee, together with the faculty Faison 
representative, the course coordinator and the 
Program staff representative, produces a top- 
ical course outline and a list of suggested core 
faculty for the course. The course outline and 
the faculty list are then submitted to the Fac- 
ulty Advisory Committee for review and ap- 
proval. 

XTpon approval, the course is offered to all 
states simultaneously. When a state expresses 
interest in presenting the course, it is adapted 
to meet local conditions at each presentation. 



^ Working with the state continuing education 

I committee, the Program staff member arran^ 

I a local planning committee and, together with 
^ the course coordinator, schedules faculty for the 
I local presentation. The staff member negotiates 
^ the necessary local financing, if such is involv^, 
I conducts the required staff work and sees the 
I course presented. He also conducts the mdi- 
I cated follow-up. 

I For a schematic representation of course 
I development see figure 4, pages 28 and 29. 



I Stmunary of Primary Responsibilities 

I Por Course Presentation 

I 

I • Faculty selection and course content are 



subject to the approval of the Faculty 
Advisory Committee. 

• Financial arrangements and l^al comimt- 
ments regarding faculty participation, in- 
cluding local resource people, are the re- 
sponsibility of the Continuing Education 
Program staff. 

• The site and facilities for local presenta- 
tion of Continuing Education programs 
are selected by the state committee based 
on course requirements and recommenda- 
tions of the Continuing Education Program 
staff. 

• Financial and other final arrangements re- 
garding program site and facilities are 
Siared by the Continuing Education Pro- 
gram staff and the local arrangements 
committee. 

• Actual coordination of program scions 
is carried out by the course coordi^tor. 
Continuing Education Program staff, or 
an alternate selected with the approval ot 
the staff. 

• The course announcement, agenda and 
other materials are printed by the Con- 
tinuing Education Program office. 

• Program promotion is planned and ex- 
ecuted jointly by the State Committee a^ 
the Continuing Education Program staff. 

• Local sponsors furnish persomel and equip- 
ment for registration, if possible. 

• The registration or tuition fee is set joint- 
ly by representatives of the state commit- 
tee and the Continuing Education Program 
staff. 

• The right to publish papers presented is 
reserved by the Continuing Education 
Program pending agreement of the author. 

• Audio-visual equipment and personnel are 
furnished by local sponsors, if possible. 
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FIGURE I 



Participants by Hierarchical Position During 1966 



Cours* Till* 



Working With 
Families ! 

Working With 
Families II 

Mental Patient in 
the Community 

Suicide - Problems 
& Prevention 

Building 
Relationships I 

Building 
Relationships II 

Personnel Managemen 

Budget & Admin. 
Process 

Legal Tools 

Med. Care Org. 

Year Course 

Succ. Patterns 

Family Planning 

Mental Retardation & 
Community Services 

Man & His 
Environment 




179 298 428 682 41 



MTENDANCE BY DISCIPLINE AND BY COURSE FROM INCEPTION OF PROGRAM THRU DECEMBER, 1966 
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GRAND TOTAL ALL 
CE COURSES: 4.778 



CHAPTER FIVE: 

Modes of 
Instruction 



MODES OF INSTRUCTION 

The Program of Continuing Education in 
Public Health employs a wide variety of tech- 
niques in the presentation of courses. The aim 
is to insure that each offering he informative 
and effective, and allow for the greatest possible 
absorption and retention of information and 
concepts by participants. Methods employed 
include: lectures by experts; plenary question 
and answer and discussion sessions; small group 
discussions led by field faculty and/or partici- 
pants aimed at clarification of content pre- 
sented, applicability to the job, and exploration 
of program implementation; seminars within 
the course structure in which faculty rotate 
through participant groups or hold concurrent 
sessions for intensive discussion of selected 
topics; on-the-site consultation by faculty; par- 
ticipant reaction panels to presentations as well 
as faculty reaction panels to participant case 
presentations; interviewing of patients and cli- 
ents; case studies; case demonstrations; labora- 
tory “T-Group” training sessions; role-playing 
and problem-simulation; gaming theory and 
partially instrumented labs in which informa- 
tion collected from registrants on specially pre- 
pared questionnaires is fed back to participants. 

These techniques are augmented by specially 
prepared reading lists, bibliographies, seminar 
reference libraries, pre-course reading of ar- 
ticles, papers and abstracts. "When feasible, site 
visits to out-patient clinics, hospitals, etc., are 
made. 

Other delivery methods to supplement in- 
the-field course presentations are also being 
explored, and field tested. These include video 
tape, closed circuit television, programmed in- 
struction (using both texts and machines) and 
telephone lecture circuits. 



In general, courses presented by the Program 
may be categorized as flexible — the most nu- 
merous type, those whose content can be de- 
signed to meet local needs; flxed basic informa- 
tion — those of a generic nature where adapta- 
tion to local circumstances would not be neces- 
sary; and process — those whose content is de- 
veloped around the needs of the individual par- 
ticipants. (For a complete listing of courses 
see pages 40 and 41). 

Most courses offered by the Program are 
presented as self-contained seminars, conducted 
at one location for periods of two to five days. 
Enrollment at each seminar is usually limited, 
according to subject matter and type of pre- 
sentation, to achieve maximum participation. 
Selection of students by discipline and qualifica- 
tion is also undertaken in certain instances. One 
course, ** i^oluntary Agency Administration 
consists of an initial two-week session on the 
campus of one of the parent universities, fol- 
lowed by 10 months of related practical field 
assignments by correspondence, and a conclud- 
ing 10-day campus workshop. Another course, 
‘‘Working With Families”, consists of two 
three-day sessions spaced about one month 
apart. Both sessions must be accepted, since 
each is an integral part of the other. The first 
focusses primarily on the relationship between 
the individual professional and the family, the 
second on the professionaPs work with families 
within the organizational setting of the agency. 

Another mental health course, “Mental Dis- 
orders of Concern to Health Personnel”, allows 
for extremely flexible scheduling. It may be 
offered in six one-day sessions spaced at one- 
month intervals — or three two-day sessions 
— or two three-day sessions spaced about three 
months apart. The latter has proved to be the 
most effective. 

Methodology 

An illustration of the combination of tech- 
niques which may be utilized in any one course 
is provided by the general outline of the pro- 
gram, “Legal Tools for Effective Health Ad- 
ministration.” This flexible, 3-day seminar is 
designed as a practical symposium for public 
health personnel and administrators on the 










Begal framework for public health progra^, 
Regal problems in. public health administration 
land the legal tools which may be employed to 
Iprovide effective health services. 
m This course combines lectures on a series 
lof technical subjects with small groups in which 
Ifaculty participate for in-depth discussion. 
Ipanel discussions and commentary on the 
Ipresentation by local attorneys coupled with 
Iparticipant questions help to translate theory 
I into practice. Specially designed case stMies 
Phased on actual local problems form a ^sis 
I for discussion of legal issues involved. Par- 
I ticipant groups reach independent decisions on 
I the cases. Following discussion of the basis ot 
I the decision, the actual court decision^ and its 
I legal precedents are revealed and dissected. 

I To give each participant experience in court 
I procedure a mock trial or administrative hear- 
t ing (the option is at the discretion of the state 

I committee) is held. 

f 

I ITse of New Techniques 

I The fixed basic information course, “The 
I Budget and the Administrative Process”, the 
^ fourth of four seminars in the administration 
I series, again illustrates both the diversity of 
I instruction methods employed in individual 
I courses and the efforts of the Program of Con- 
I tinning Education in Public Health to integrate 
I new teaching techniques into its offermgs. 

I The seminar be^ns with a general program 
I orientation followed by a lecture on program 
I management in public health. Participants are 
! then given a case to study individually, each 
I working on it alone, and then joining together 
I in small groups for discussion. The small groups 
I then merge into three large groups, each with a 
I faculty member assigned. Discussion centers 
I around the case. 

i Next, the participants are introduced to a 
I programmed text. This consists of a booklet 
I with self-scoring test questions on the content 
I to be read and answered individually before 
I joining as a group once more for discussion Oi 
\ the test results. 

\ Lectures on resources and trends in financ- 
l ing, and effective budget development, are pre- 



sented next, with handout material. The par- 
ticipants then break into small groups in wMch 
a series of budgets are assigned for analysis as 
to type, effectiveness and implications for pro- 
gramming. 

Lectures follow on the role of the manager 
in budget administration, and on management 
by objectives. The large group then breaks 
into smaller bodies for a role-playing exercise 
in which each member is given a part to play 
at a simulated budget hearing. Groups rate 
the performance of each player and that of the 
budget director, who is also a role-player. Gen- 
eral discussion of the results of the ratings 
follows. 

The seminar concludes with an exercise in 
which teams of six or eight members are in- 
structed to develop an “open door” single unit 
program with a supporting budget. One team 
serves as judge of the presentations, ranking 
the individual performances. The tea,m of 
judges is also charged with the responsibility 
of developing its own rating criteria. A general 
review of the exercise, and of the entire pro- 
gram closes the seminar. 

Faculty 

No discussion of methodology is complete 
without mention of the faculty who condimt 
Program offerings. One of the strengths of the 
Program — and a source of pride to its spon- 
sors— is the dedication and commitment of its 
part-time field faculty. Many of the field fac- 
ulty have participated in more than one presen- 
tation of a course, and some in more than one 
course. A major effort of the Program has been 
the formation of “teaching teams” who con- 
duct all field presentations of a given course. 

A primary reason for this commitment is 
the value of participation to the faculty person 
himself, his practice and his teaching. 

The formation of discrete teaching teams 
for courses as opposed to guest lectnrers has 
made possible the “emergent planning” con- 
cept whereby a team begins a course presenta- 
tion with an agreed upon framework ^d end 
goals; then, through the mechanism of frequent 
staff conferences, coupled with participant feed- 
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back, the format is adapted to interests and 
needs of the participants. These experts have 
been recruited from the teaching ranks of the 
sponsoring schools, the parent universities, and 
other major universities in the West, as well 
as from private practice, industry and operat- 
ing health and social agencies. They now num- 
ber nearly 500 individuals. 

The Program, in order to conserve the scarce 
and over-extended faculty resources of the 
parent schools, has as a policy recruited field 
faculty primarily from outside the Schools of 
Public Health. Thus an effort has been made to 
limit the burdens placed on School of Public 
Health faculty members by the program to 
curriculum development, policy formation and 
overall program guidance. Nevertheless, 43 
faculty members have taken an active part in 
the Program’s field courses. 



One hundred and four of the field faculty 
have been drawn from the full time faculties of 
universities; three hundred and thirty-one from 
operating agencies, many of whom hold p‘’.rt 
time positions at universities. Seventeen mem- 
bers of the field faculty are engaged in private 
practice. 

Whenever praclical, the Program recruits 
faculty members from the area in which the 
presentation is to be made. There are several 
reasons for this: to insure that the information 
presented will be adapted to the needs of the 
participants; to increase the likelihood of con- 
tinuing education experiences in the area after 
the course is over; to provide a forum where 
public health personnel and other specialists 
in the area can meet, exchange ideas and dis- 
cuss mutual problems. 
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HAPTEE SIX: 



valuation and 
Application 



Evaluation 

An integral part of the Program of Con- 
tinuing Education in Public Health is evalu- 
ation. This includes evaluation of the entire 
Program by the Continuing Education Com- 
mittee of the Confederation of Western Affili- 
ates, A.P.H.A., by the Faculty Advisory Com- 
mittee, and by the funding agencies; evaluation 
of long-term curricula by each of the subcom- 
mittees of these bodies, as well as by the com- 
mittees’ executive arms; evaluation of each 
otfering by the Program stajff, the course co- 
ordinator, the course planning committee, and 
the field faculty; and evaluation of each presen- 
tation by the participants themselves. 

The main thrust of evaluative efforts to date 
has been aimed at improving the quality of the 
courses offered by the Program and at strength- 
ening the effectiveness of individual presenta- 
tions and teaching methods. Assessment is 
based on course objectives in relationship to 
participants’ needs. 

The development of the Program’s four 
seminars in administration, for example, be- 
gan with an interest and need survey of the 
health workers in the West. Eesults were used 
by the Faculty Advisory Committee to frame 
a long-range curriculum. Guided by the survey 
findings, the committee decided to proceed with 
definite plans for a series on Community Health 
Services Administration. A faculty subcom- 
mittee in this area was formed and, together 
with an outside consultant, an Introductory 
seminar was outlined. 

The Continuing Education Program staff 
met with planning committees in each state 
sponsoring the courses to review the proposed 
agenda for the Introductory seminar and the 



drafts of content for subsequent seminars. Tar- 
get groups and tentative scheduling were re- 
viewed. Following the presentations of the In- 
troductory se?ninar, the faculty liaison repre- 
sentative drafted a tentative outline for a sec- 
ond seminar in decision-making, and prepared 
objectives and content guides for a third semi- 
nar, in personnel management, and a fourth, in 
budgeting. The faculty members and eons^t- 
ants for the first seminar convened to review 
the topic outline for the second seminar. As- 
signments were made for development of semi- 
nar content and for carrying the program to 
the states. These planning teams met prior to 
and follomng each presentation. At these meet- 
ings participant evaluations and faculty assess- 
ments were discussed and adjustments made. 

Based on the experiences in presenting the 
first two seminars, a decision was reached to 
reduce the size of the faculty team and to have 
its members remain in residence during the 
entire seminar. The concept of ‘‘faculty teams 
was initiated. 

During the development of the series, course 
materials and exercises were continually pre- 
tested, modified, reassessed and in some in- 
stances discontinued. For example, a PERT 
exercise for the decision-making seminar went 
through two major revisions and three minor 
modifications. Other material, like the pro- 
grammed text for the budgeting seminar, re- 
mained unchanged after the initial pretest. 
Some of the management case studies were 
dropped and others substituted. 

The various methods and sequence of fonnal 
presentations were subjected to the same rig- 
orous appraisal. During each presentation of 
each seminar, the Continuing Education Pro- 
gram staff called daily meetings with field fac- 
ulty to discuss seminar progress, and to insure 
that material and content w’^ere adapted to the 
needs of the participants and to situations pe- 
culiar to the state in which the seminar was be- 
ing given. 

In the ease of the PERT exerci Je, partici- 
pants at the first presentation gave an overall 
evaluation of “fair”. The Faculty Advisory 
Committee promptly modified the student ma- 
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terials and provided for more orientation of 
group leaders and students before introduction 
of tbe exercise. Five months later, participants 
at a subsequent presentation rated the PERT 
segment * * excellent * 

Based on the interest expressed by many 
participants in a PERT procedure manual for 
public health workers, the Continuing Educa- 
tion Program prepared and published a mono- 
grap” on the subject. 

Alter the third seminar, “Personnel Man- 
agement and Administrative Practice,” had 
been conducted three times, the faculty felt a 
closer relation of theory to practice in some 
areas might be desirable. Accordingly, a ques- 
tionnaire to determine the administrative posi- 
tion of each participant was ^ven at the open- 
ing of each presentation. This supplemented a 
questionnaire on the administrative policy of 
the participants’ agencies, which was already 
being used to open the seminar. 

TOie format, length, and content emphasis 
have been adjusted in other courses as well; a 
course ori^ally designed to be presented in 
three two-day segments now is presented in 
two three-day sessions in order to intensify the 
experience. In another, the focus shifted from 
an examination of the role of the agency in 
dealing with mental disorders to an emphasis 
on client-professional relationships. 

Following the initial presentations of the 
administration series, an interest survey was 
conducted among state health otficers and state 
public health associations. Ten of the fourteen 
state associations and ten of the thirteen state 
health officers queried gave a high priority to 
continued presentation of the administration 
seminars. 

Application 

" Although the Program of Continuing Edu- 
cation in Public Health is committed to the 
presentation of new material and the exam- 
ination of theoretical concepts — rather than 
an emphasis on methods, which is often the 
objective of in-service training — its offerings 
are of little value if they do not have an effect 
on the individual public health worker’s ap- 
proach to his job. Exactly how much applica- 



tion to daily practice results from attendance 
at a Continuing Education course is often dif- 
ficult to determine. Nevertheless, the Program 
continually seeks to gather evidence to sup- 
port its belief that measurable advances in the 
quality of public health performance in the 
West can be attributed to the existence of the 
Continuing Educacion Program. 

A pilot study was conducted during 1966 
to determine if concepts presented during the 
Personnel Management seminar were assinii- 
lated, and if so, how they were put into practice. 

Data was obtained by a mailed question- 
naire to four groups who had completed the 
course: the time interval between completion 
of the course and receipt of the questionnaire 
ranged from two months to one year. 

The first part of the follow-up questionnaire 
presented four examples of superviso:^ situ- 
ations and asked the respondent to indicate in 
each case which of the three leadership ap- 
proaches was being followed by the supervisor 
described in the example. Scores could range 
from 4 (all correct) to 0; the average correct 
score of the four groups was 3.16, indicating 
both a high degree of retention of course mate- 
rials and an ability to analyze administrative 
behavior in terms of the theoretical framework 
presented. 

In the second section of the follow-up ques- 
tionnaire, respondents were asked to indicate 
whether they had in any general way altered 
their approaches to supervision as a result of 
participating in the training sessions. Those 
who said they had changed were then asked 
why they had changed and what direction the 
change involved; those who felt they had not 
changed were asked the reasons. Of the 88 
respondents to this part of the questionnaire, 
34 indicated they had already been using a 
human-resources type of approach before at- 
tending the course. Of the remaining 54, 81 
percent indicated they had shifted toward the 
human-resources approach. 

By far the most significant part of the fol- 
low-up questionnaire asked each manager who 
reported a change to provide ^^one or two 
concrete examples, in as much detail as possible, 



focnsing on the specific actions you took and 
the results obtained.’’ This requ^t was de- 
signed to reveal whether the training had re- 
sulted in any real changes — rather than mere 
lip service in support of the human-resources 
model. Of the 44 who reported changing toward 
a human-resources type of management, 6 gave 
no examples, 12 provided what might he called 
general examples, and 26 provided concrete ex- 
amples. An independent panel judged the ex- 
amples ^ven. 

A current study, on a time ordered basis, 
will attempt to measure attitude and behavior 
change following experience in sensitivity traiu- 
ing Two questionnaires — Personnel Eelations 
by Jay Hall, Ph.D., and PIRO-B by William 
Shultz, Ph.D. — were administered to partici- 
pants in two laboratories — at the beginning 
of the course and six months after completion. 
Two control groups are also being tested: one, 
a participant group enrolled in a management 
course but not encompassing T-groups and, 
two, a random selection of individuals who 
have not participated in the Program’s courts, 
nor, to our knowledge, in other continuing edu- 
cation programs. 

The assessment of changes in their own 
attitudes and performance by the students ^ 
an important gauge to the effectiveness of the 
Program. But perhaps even more telling is the 
commentary of their superiors. 

• ‘‘It is my firm opinion that the Com- 
munity Health Services Administration 
seminars were very good, and also were quite 
effective in improving competency in the 
field of administration of many of the super- 
visory personnel of this Department, re- 
ported one State Health Officer. 

• “While I am sure there has been some 
behavioral and attitudinal changes, the value 
of this kind of training is far more subtle 
than any yardstick measurement,” wrote 
the Deputy Health Director of a Southwest- 
ern state. “There is one concrete example: 
an interagency committee on mental health 
and mental retardation was having very 
slow going in coming up with definite recom- 
mendations relative to needs and the solu- 



tion to these needs until they learned about 
‘PERT’. They decided to ‘PERT^ the prob- 
lem and really came to a very sensible con- 
clusion in a short time.” 

Although the primary purpose of the Pp- 
gram is to advance the professional capabilities 
of the individual public health worker, it also 
hopes, by bringing together in the same cla^- 
rooms representatives from many different 
lie health disciplines and agencies, to further 
the equally important goals of intra- and inter- 
agency cooperation. 

• “Now that the seminar is over,” stu- 
dents at a presentation of “The Mental Pa- 
tient in the Community” were asked six 
months later, “has there been any change 
in your agency or in the c ommuni ty ? 

• “One public health social worker was 
added with improved intake and treat- 
ment,” a student responded. 

• “We are taking a critical look at the 
'■ program for emotionally disturbed chil- 
dren,” another reported. 

• “There is freedom to see our possibil- 
ities with existing personnel and facilities 
rather than immobilization due to ‘lack of 
rejources’,” said a third. 

But perhaps the most succinct statement of 
the goals the Program of Continuing Education 
in Public Health seeks to attain was provided 
by the Southwestern state health department 

official: 

• “I feel that the supporting agencies have 
gotten far more than their money’s worth 
out of these workshops in administration 
in the good that will accrue to the people 
of the state,” he wrote. “There are ^veral 
reasons for this: (1) For the first time m 
the history of the health department . . . 
all of the top administrative people have 
been brought together m four successive 
workshops in order to improve the pra^ 
tices of administration of the public health 
programs in the State. It has become very 
evident that in the fourth session the rap- 
T)ort of these people who come from all parts 
of the state has improved tremendously. 



(2) Tiiese workshops have created a sense 
of the need for team effort that cannot he 
achieved in any other way. (3) The prin- 
ciples that have been advanced in these ses- 
sions and the manner in which they have 
been taught have certainly been at the very 
highest level. . . . This has added immeas- 
urably to the knowledge and understanding 
of our people which relates directly to the 
execution of their jobs.” 

Another measure of effective continuing edu- 
cation is: does it act as a catalyst for other 
training experiences? The Program encourages 
the state committees to seek additional train- 
mg opportunities from our sour^s. Follow-on 
training programs complementing and aug- 
menting courses presented by the Program 
have been held, for example, in administration, 
communications, environmental health, fa^ly 
planning, and public health law, in respectively 
New Mexico, Montana, California, Arizona, and 
Oregon. 

Still another criterion is: Are continuing 
education participants stimulated to further 
their academic training? This has been par- 
ticularly the case for registrants in the volun- 
tary agency year course, where a significant 
number of participants have enrolled in Schools 
of Public Health for advanced degrees. 

The Future 

As the Program looks to the future, the 
current year, 1967, may prove to be a tummg 
point in Public Health theory and practice. 
A re^on-wide comprehensive Survey of Inter- 
est and Needs in Continuing Education was con- 
ducted by the Program, over a three-month 
period during the Spring of 1967. Three thou- 
sand and sixty professional health workers were 
sampled from official health agency lists; a re- 



sponse (return) rate of 56% was achieved. | 
Analysis of the survey findings will provide im- | 
portant baselines for curriculum plannmg and | 
development and use of new modes of instruc- i 
tion. The effects of Federal and State legisla- | 
tion in medical care and the emphasis on com- | 
prehsnsive health planning are already being | 
felt. Change is in the air. j 

Although prognostication is always danger- | 
ous, present trends and directions suggest a | 
number of guidelines to be used in assessing | 
the Program’s future. Because of the increas- | 
ing complexity of public health problems. Con- | 
tinning Education must involve professionals | 
from many fields — it will continue to be multi- | 
disciplinary. With emphasis on consumer par- | 
ticipation in the planning and delivery of health | 
services, the consumer must be made more | 
knowledgeable and increasingly involved in | 
Continuing Education. | 

As the Program matures, some courses such j 
as the Community Health Services Administra- | 
tive series will be institutionalized on an an- j 
nual or biennial basis in one or two locations, j 
To balance this institutionalization there will | 
be concurrent innovations for the in-the-field | 
instruction; e.g. video tapes, closed circuit TV, | 
programmed texts, and small group guided | 
self-instruction. | 

Solutions were found for yesterday’s prob- i 
lems by an innovative health profession. To- | 
day’s profession can be no less, for in the words i 
of Sir Francis Bacon: | 

“He that will not apply new reraedies | 
must expect new evils, for time is the | 
greatest innovator; and, if time alters | 
things to the worse, and wisdom and | 
counsel shall not alter them for the | 

better, what shall be the end?” | 
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COURSES OFFERED BY THE PROGRAM OF. 



COURSE TITLE 

Admimstrcition 

Introduction — Administration No. I 

Decision Making — Administration No. 2 

Personnel Management — Administration No. 3 

Budget and Admin. Process — Administration No. 4 

Legal Tools for Effective Health Administration 

Medical Care Organization 

Introduction to Comprehensive Health Planning 

Environmental HeaWi 

Environmental Health: Man & His Total Environment 
Institute on Occupational Medicine 

Mental Health 

Mntl. Dis. of Concern to P.H. Pers. — Two Parts 

The Multi-Problem Family 

Mental Patient in the Community 

A Public Health View of Recalcitrance 

Web of Communication 

Suicide — Problems and Prevention 

Building Relationships 

Working With Teenagers 

Public Health/Mental Health Practices 

The One-Parent Family 

Mind-Affecting Drugs 

Death 
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COU. JC TITLE 
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Mental Health (Continued) 

Administrative Aspects of Community Mental Health 
Centers 

Mental Health for Rural Areas 
Psychological Aspects of Chronic Illness 
Mental Health Problems of Young Children 

Personal Health Services 

Mental Retardation & Community Services 

Family Planning and Community Services 

Cardiovascular Disease 

Stroke and Its Rehabilitation 

Application of Physical Examination & Multiphasic 
Screening in Public Health Practice 

Voluntary Agency 

Utilizing Consultation Effectively 

Voluntary Health Agency — Involving the Community 
(Year Course) 

Successful Patterns for Executive Action 

PI = Use planning committee moitt-discipllned but wijb bockground appropriate to topic of seminar to plan with Con- 
iinuing Education Program for content related to state needs. 

Arr = Use small committee to arrange facilities, recruit participants, etc. 

Flex = Program content can be designed to fit local needs. 

Fixed = General program or basic information course. 

Process = Content developed at seminar around individual needs. 

1 = All Professionals. 

2 = General Professional (Planning committee uses judgement on recruitment to select appropriate disciplines and in- 

dividuals). 

3 = Administrative Level. ^ 

4 = Voluntary Agency Personnel (only). ^ 
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PUBLICATIONS 



CONTINUING EDUCATION MONOGRAPHS 

Monograph No. I : The Volunlory Health Agency— Meeting Community Needs 

Monograph No. 2: Cardiovascular Diseases 

Monograph No. 3: The Behavioral Sciences and Public Health 

Monograph No. 4: The Voluntary Health Agency— Getting Community Action 

Monograph No. 5: Stroke and Its Rehabilitation 

Monograph No. 6: Health Program Implementation Through PERT 

CONTINUING EDUCATION IN PUBLIC HEALTH 

COURSE CATALOG 

FIELD FACULTY: A Roster 

POLICY AND PROCEDURES GUIDE FOR FACULTY ADVISORY COMMITTEE 
AND CONTINUING EDUCATION CHAIRMEN 

PROGRAMMED TEXTS: 

An Introduction to Title 1 8 — Federal Health Insurance for the Aged 
A Hospital's Role in the Community Health 
Health Insurance 



SELECTED CASES IN PUBLIC HEALTH LAW 



